A 3-day-old male neonate presented with migration of the ventriculoperitoneal (VP) shunt tip through the patent processus vaginalis resulting in scrotal hydrocele. The association of myelomeningocele with hydrocephalus may have been a predisposing factor in this rare complication. Development of scrotal swelling or hydrocele in a child with VP shunt should be recognized as a possible shunt com plication.
Introduction

Ventriculoperitoneal
(VP) shunt is commonly em ployed in the management of hydrocephalus. Vari ous complications such as dissection or migration may develop besides shunt malfunction. Migration may occur into the lateral ventricle,5,12) mediasti num,6) gastrointestinal tract,21,23) abdominal wall,22) bladder,10) vagina,15) or scrotum. Twenty-four hours following the operation, the bilateral scrota were swollen, more prominently on the right. The distal tip of the shunt could be pal pated in the right scrotum, and appeared on radiography of the abdomen (Fig. 1 ) An indirect in guinal hernia repaired and the distal tip replaced into the peritoneum (Fig. 2) . A prophylactic opera tion was performed on the left. Explanation of the migration of the peritoneal catheter is difficult but there are several possible mechanisms. Dissection of the catheter may be due to a too tight ligature stitch at the connector, or bowel contraction and repeated traction of the peritoneal catheter.7) Chronic catheter irritation and fluid flow from the tubing may be responsible for the scrotal swelling and erythema.2) The processus vaginalis is patent in 50% to 60% of children under one year of age, so increased abdominal pressure due to cerebrospinal fluid infusion in the peritoneal cavity through the shunt system may prevent ob literation of the processus vaginalis.18) Sustained hydrostatic intraperitoneal pressure is also ob served in patients undergoing continuous ambula tory peritoneal dialysis.1,19) The incidence of ab dominal hernias is 24%, more than half of which (16.8%) were inguinal hernias.19) The repair of a large myelomeningocele defect may be another fac tor increasing intra-abdominal pressure besides the hydrocephalus. In one series, 50% of the patients had associated myelomeningocele.10) Other cases have been associated with myelomeningocele repair and intra-abdominal complications.15,21) We think that the migration of the peritoneal catheter into the scrotum in our patient was due to a patent processus vaginalis, and repair of the large myelomeningocele defect may have had an additional effect on in creased intra-abdominal pressure.
Prompt operation following the diagnosis of in guinal hernia is advised because of the increased risk of incarceration in infancy and a higher com plication rate related to operations in incarcerated patients compared to an elective procedure.18) Con tralateral groin exploration seems advisable in in fants with VP shunt because of the presence of ex cess cerebrospinal fluid in the abdomen, likelihood of patent processus vaginalis in infancy, and the high bilaterality rate (75-80%).9)
The development of scrotal swelling or hydrocele in a child with a VP shunt should be recognized as a possible shunt complication in the early postopera tive period. 2) Bristow 
